Moral dilemmas
Let me draw your attention to some items in this issue. If one subject has dominated the Journal in the past year it is scientism in medicine. The fear is that 'evidence-based medicine' will usher in an era where individual variation is ignored and patients are treated by rote. Is this happening? I suspect not. A more pressing question is how doctors are coping with the complex social and moral dilemmas presented by today's medicine, especially the mismatch between what is doable and what can be afforded. On the next page begins John Swales's Lloyd Roberts Lecture on the theme of Culture and Medicine. It is a profound statement derived from clinical insight, scholarship and a touch of idealism.
Some other contributions are relevant to Swales's theme. For example, the report of an RSM meeting (p 166) includes the remark that, in palliative care, many decisions with high moral content are taken every day in pragmatic fashion, not always in the patient's best interest; alas, it seems that 'doctors are rather gutless and tend to give in to 768 relatives'. A case of the aggregate versus the individual. Euthanasia is mentioned in several places, with the thought that the right to request it could be of therapeutic benefit. In a searing article (p 152), Mary Bliss, a geriatrician, deplores the emphasis on technology at the expense of kindness, comfort, and freedom from pain: 'old people ... should be able to say when they have had enough'. Have we really decided that the existing service is the best we can afford? Dr Bliss uses the word torture. Two Hippocratic contributors (p 161 and p 164) speak up for the traditional Oath with its insistence that a physician must be virtuousechoing Swales's call to combine scientific passion with moral and social passion. Finally, John Butler (p 168) tells us that the public appears 'largely united in its belief that rationing is a matter for doctors'. Evidently the profession is still seen to be virtuous or at least more so than managers or politicians. Please read and comment.
At the back of the Journal we have restored the 'blue pages' (though now white), giving notice of events at the RSM in the coming two months.
Robin Fox
Editor, JRSM
Crowns of cast-iron for Guardian's gothic
The rooftops of Poor Law infirmaries dominated the skyline of many London neighbourhoods for nearly a century, until rivalled by tower blocks and other high rise buildings. A workhouse would sometimes be referred to colloquially as 'the spike'. In the construction ofhospitals in the distinctive style of Victorian architecture known as Guardian's gothic, cast-iron was often used, both functionally for stairways and aerial passage ways, and decoratively for elaborate cresting, which rose from turrets and from the ridges on steeply pitched roofs. The Great Exhibition of 1851 stimulated interest in cast iron for ornamental purposes. This example is from Hackney Hospital. 
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